MISSOURI"DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH E63-023085

. . STATE FILE NUMBER
‘DO NOT WRITE AMENDED

ON THIS STUB H%g -
1 F W‘Tﬂﬁi 2. USUAL RESIDENCE (Where decezsed lived. If institution: Residunce befors

V530 a. COUNTY s STATE b. COUNTY admission)
300 Adalr o Adair :
Rev. 4/59 b, CITY {1f outside corparate limits, give TOWNSHIP only) | gh of ntny 1lb c. CITY . Inside Limits

'°“’“ Kirksvilie g una TomN LaPlata Yes [ Nod

c. FULL NAME OF {1f NOT in hospisai, give location} ‘ inside Limits d. STREET {if outside, give location) fevide on Farm
HOSPITAL OR ADDRESS

" loerz |
oos o _ INSTTUTION Kirkaviile Ost eooat.hic Yor @ No O Route 1 Yo @ NeD
7 3, MAME OF DECEASED

(Type or print)

DATE AMENDED

First . Middla Last 4. DOA':_I'E Month Day Year

DANIEL LAWERENCE  WOLN | oceam 6- 17 -

5. SEX & COLOR OR RACE 7. Married Never Married [J |8. DATE OF BIRTH @. AGE [[ast birthdey) | iIF UNDER 1 YEAR | IF UNDER 24 HR

ﬁ&l a . ‘WALt e. Widowed mrau.d =] 9. L&—&} Manths I Days Hours | Min.

10s. USUAL OCCUPATION (Give kind of work donp | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE [City and state or country} | 12. CITIZEN OF WHAT COUNTRY

during most of working life, even if retired)
F rming Adsair County, Mo.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4.  NAME OF HUSBAND OR WIFE

Jacob T. woif Mary 1. 1318; Dasie May Sparks
17. INFORMANT

5. WAS DECEASED EVER IN U.5. ARMED FORCES 14 SAC1AL SECLIRITY NO. Address
{Yes, n¢, & unknown} | (If yes, give war or dates of

- Enery #cu.t. RR L LaPtata, Mo.

18. CAUSE OF DEATH (Enter only one cause per lina for [2), (B), and [c). INTERVAL BETWEEN

T I DEATH WAS CAUSED BY: W W ONsE [ND B
IMMEDFATE CAUSE (] ‘%% ﬂ

DOCUMENT

. TR ” 0
Conditions, if any, DUE TO b} "W { ’ e / / 7/ 63

which gave rise to

sbove cause (e, : .
stating the under- '
i DUE TO (<}

lying ceuse last,
PART 11, OTHER SIGNIFICANT CDNDITIONS CONTRIBUTING TO DEATH byt not related to the terminal PART 1. 1f decoasad woes  female wa™

diigasn condition given.in PART | {e}, “ 0 there » pregnancy in last 90 days.
Artatolo AOMMRL WMG [O ¥ T O Ne | O Unknown -

9. WAS OPSY 20a. ACCIDENT  SUICIDE HOMICIDE 200, QESCRIBE HOW INJURY OCCURRED. (Enter nnrurc of injury in PART | or PART Il of item 18.)
PERFORMED? a -~ ., a
YESOD NO
. 20c.:TIME OF Houe Manth, Day, Year
INJURY a.m.
p-m.
20d. INJURY QCCURRED 20=. PLAGE OF INJURY (e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [ farm, factory, street, office bidg., #tc.) X

NOT-WHILE AT WORK (] / ! . 1
’l’ ond last saw :f,:—aﬁve on 6_ 'I re ,‘J

a1 nﬁendud the deceased fro‘
s-o on the dote stated sbovs, and to the best of my knowledge, from the causes stated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD CF

. MEDICAL CERTIFICATION

’.

Dnih ‘oecurred a1

Pan - : 'p‘ | “ 22¢, DAT SIG
27a. SIGNATURE wxﬁaf titld] 22b. ADDRESS Jr ] 3
- ? . r UJ. '

.

‘ - L.
23s. BURIAZ, CREMATION, | 23b. DATE ~ | 23c. NAME OF CEMETERY OR CREMATORY \ Fad "LOCATION (City, town, or county) (State)
" REMOVAL (Specify) ah .

burial 6-19 63 La._Elat.a__c a1 5V TOEAL REG. Lﬂ-?at.a, Mo
PSR YE Puneral Ser’. LaPlata, Mop ' &

- 3

USE BLACK INK

TYPEWRl\TER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT. BY LICENSED EMBALMER

| hereby cerfify that the body whose r;a-me is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student

Sionuture of Student Embalmer

~ Licensed Embalmer.No,
P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
1 If this'body is_not embalmed, fact should. be so, stated above. ,

L Cor

.




